This edited volume was produced to celebrate the contributions of the late Alexander Leighton to the fi eld of psychiatric epidemiology in Canada. Leighton carried out the Stirling County Study, initiating our modern approach to psychiatric epidemiology through community surveys. The aim of the book is to provide a "review of research in psychiatric epidemiology in Canada" p 5 and the editors contend that no such review currently exists. This work certainly provides a single source for interested readers to capture the major epidemiologic research that has been carried out over the last 3 decades in Canada. These experts discuss both the breakthroughs and the blemishes of these previous works. For The book is organized into 6 parts: context and theory; methodological issues; epidemiology of disorders; special topics, including the prevalence of disorders in migrants and among criminal offenders; mental health care services, policy; and fi nal thoughts. Several important issues are raised from this work. The fi rst chapter by Streiner and Cairney gives an interesting brief history of psychiatric epidemiology; I was reading this as the country was debating the Conservative Government's decision to abolish the mandatory long-form census. Streiner and Cairney recall the sixth US census conducted in 1840 that attempted to count "the insane" at a national level. The results of the contentious census proclaimed that the rate of insanity among Blacks was 10 times higher in the northern states than in the South and these results were used by proponents of slavery to justify their position. This lesson from history serves as a compelling reminder of the need for objective data or we run the risk of having the truth being determined by ideology. In the third part of the volume some interesting new data are discussed on co-occurring substance abuse and mental disorders and on major psychiatric disorders in the elderly. As we might expect, these sophisticated surveys raise many new questions and Dr Scott Patten outlines some of the most puzzling questions related to the epidemiology of affective disorders in Canada. For example, the surveys found high frequency of antidepressant use in the general population but low proportions of survey participants with disorders receiving treatment. In spite of the large increase of exposure to antidepressants, there is no coinciding evidence for a reduction in the prevalence of affective disorders in Canada. In "Part Four: Special Topics," Dr Julio Arboleda-Florez writes very candidly about the high prevalence of mental patients in prison. He ends by lamenting, "Given that back in the early 1800s and afterwards in many countries, prisons were the usual place for mental patients in lieu of asylums, despite all that has been done, little seems to have changed and their plight remains the same." p 349 The contributors generally do an excellent job of outlining the future directions that are needed in the fi eld. In the concluding chapter, Streiner and Cairney chart some interesting directions for the future; they call for no more cross-sectional surveys but argue for longitudinal projects; they suggest epidemiologic studies should focus more on point prevalence rather than lifetime or period prevalence and they recommend adding genetic, biological, and psychological determinants to environmental factors in future epidemiologic research.
Overall, the layout of this book is well done and has only 1 or 2 production errors; except that the front cover of the book presents the title in an odd way so that you might read the title as "Mental Disorders in an Epidemiological Perspective Canada?" The book is well priced at less than $40 but does not include an index. In summary, this work will be an incomparable reference source for epidemiologists, community researchers, and policy-makers looking for the state-of-the-art of epidemiologic research in Canada. However, the book will be of limited interest or value to practising clinicians.
Schizophrenia

Schizophrenia: Cognitive Theory, Research, and Therapy
Aaron T Beck, Neil A Rector, Neal Stolar, Paul Grant. New York (NY): The Guilford Press; 2008. 418 p. US$45.00
Reviewer rating: Excellent
Review by Irene Patelis Siotis, MD, FRCPC Hamilton, Ontario
This book is a very interesting and stimulating volume opening new avenues for the understanding of the phenomenology, thinking processes, and formulation of schizophrenia.
Indeed, it brings together recent fi ndings from the fi eld of neurosciences, cognitive sciences, and neurobiology to help us achieve a broader and holistic approach to the treatment of schizophrenia. As the authors explain, the purpose of this book is for the reader to achieve an in-depth understanding and conceptual framework of the phenomenology of schizophrenia. These goals are very nicely achieved as the authors are skilful clinicians relying extensively on their clinical experience and research to support their treatment approaches.
The book is organized in 2 parts, both clearly written and easy to read. The fi rst part, which includes Chapters 1 to 6, focuses on the conceptualization of the various symptoms of schizophrenia, such as delusions, hallucinations, negative symptoms, and thought disorder as seen in schizophrenia.
The second part focuses on the assessment and cognitive therapy of schizophrenia. Finally, there are several appendices that are helpful for any clinician interested in practicing cognitivebehavioural therapy (CBT) for schizophrenia.
By the end of Chapter 2 the authors' clearly state that cognitive therapists need to "apply the fi ndings of neurobiology to the psychotherapeutic treatment of schizophrenia." p 61 This statement clarifi es the authors' conceptual approach to psychotherapy and future research in the psychotherapies of schizophrenia.
In the subsequent 5 chapters, a cognitive model to improve our understanding of the phenomenology of schizophrenia is outlined. These chapters are extremely well-written, providing excellent information for the understanding of the symptoms of schizophrenia. Indeed, these chapters, which explain the biases in information processing as seen in schizophrenia, allow clinicians to better understand and make sense of the symptoms and stories that are at times so diffi cult to understand in people diagnosed with schizophrenia.
Additionally, it allows clinicians to better understand the experience of the person or patients experiencing these symptoms, therefore improving the empathic process so necessary for successful treatment.
The second part, which includes Chapters 7 to 12, focuses on the assessment and treatment of the symptoms of schizophrenia. These chapters basically describe modifi cations of the cognitive therapy techniques as applied to schizophrenia.
In contrast to the fi rst part of the book, the assessment and treatment chapters are weaker, probably refl ecting the current state of the art of CBT for schizophrenia which is still in its infancy. Likewise, these chapters are better suited to clinicians who already have experience in CBT as the description of the modifi ed techniques, as applied to schizophrenia, are more challenging to understand for novice cognitive therapists.
Nevertheless, these chapters are overall instructive and informative, providing a solid base for the application of CBT to schizophrenia.
The last 2 chapters of the book focus on the integration of CBT and pharmacotherapy and an integrative cognitive model. The last chapter is an excellent summary of the integration of neurosciences and cognitive sciences for the understanding of schizophrenia and its psychotherapeutic treatment.
In summary, this is an excellent book that goes beyond CBT for schizophrenia. Indeed it offers rich information on the understanding of cognitive processes and symptoms that will enrich the knowledge of clinicians working with people diagnosed with schizophrenia. The writing is clear, the book is well-organized with simple tables and fi gures, and there is a summary at the end of each chapter. Finally, the price is reasonable considering the amount of information it offers.
